@ 2010 YOUTH VOLLEYBALL BULLETIN

REGISTRATION: TEAM REGISTRATION WILL BE DUE FRIDAY, FEBRUARY 26, 2010.
PLAY BEGINS: THE WEEK OF MARCH 15, 2010.

UNITED STATES VOLLEYBALL ASSOCIATION AGE GUIDELINES

18U: Players who were born on or after Sept. 1, 1991, or players who were born on or after Sept. 1, 1990, and a high school student during some part of the current academic year.
14U: Players who were born on or after Sept. 1, 1995 or Players who are 7% and 8® graders during the 2009/2010 academic school year and botn after September 1, 1994.
12U: Players who were born on or after Sept. 1, 1997 or Players who ate 5 and 6™ graders during the 2009/2010 academic school year and born after September 1, 1996.
10U: Players who were born on or after Sept. 1, 1999 or Players who ate 3% and 4® graders during the 2009/2010 academic school year and born after September 1, 1998.

AGE GROUP GAME DAY ENTRY FEE

10U Girls Monday $125 (6 week league) No Playoffs (12 matches/6 week schedule)
12U Girls Tuesday $170 (6 week league) Playoffs included (12 matches/6 week schedule)
14U Girls Thursday $170 (6 week league) Playoffs included (12 matches/6 week schedule)
14U Boys Thursday $170 (6 week league) Playoffs included (12 matches/6 week schedule)
14U Co-ed Thursday $170 (6 week league) Playoffs included (12 matches/6 week schedule)
18U Gitls Wednesday $170 (6 week league) Playoffs included (12 matches/6 week schedule)
18U Boys Wednesday $170 (6 week league) Playoffs included (12 matches/6 week schedule)
18U Co-ed Wednesday $170 (6 week league) Playoffs included (12 matches/6 week schedule)
PLAYOFFS: 12U and 14U will be the week of April 26, 2010. 18U will be April 28, and May 5, 2010.

**  Co-ed teams must have 3 girls and 3 boys on the court at all times.

*¥* All Head and Assistant coaches must be certified and have passed a background check within the past two years.

2010 YOUTH VOLLEYBALL REGISTRATION FORM

Registrations can be mailed to Municipal Athletics, 1500 Rice St., St. Paul, 55117,
e-mail: muni@ci.stpaul.mn.us or fax: 651-558-2237.

TEAM NAME
HEAD COACH ASST.
EMAIL, EMAIL,
HOME PHONE HOME PHONE
WORK PHONE WORK PHONE
ADDRESS ADDRESS
CITY Z1P CITY, Z1P
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* If there are enough teams to break into more than one league, the rating you give will
help with teams playing other teams of similar ability.



